PTCvSB/S1A(12-0i 



Under the Paperwork Reduction Act of 1 J 



PATENT - POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

\CHANGE OF CORRESPONDENCE ADDRESS 



Patent Number 



First Named inventor 



Attorney Docket Number 



METHOD AND SYSTEM FOR 
PROVIDING SECURITY USING VOICg 



20219.0036.NPUS00 



hereby revoke all previous powers of attorney given in the above-identified patent. 



[ | A Power of Attorney is submitted herewith. 
OR 

I hereby appoint Practitioner(s) associated with the following Customer Number as my/our 
[X] attorney(s) or agent(s) with respect to the patent identified above, and to transact all business in 
the United States Patent and Trademark Office connected therewith: 



I hereby appoint Practrtioner(s) named below as my/our attorney{s) or agent(s) with respect to the patent identified 
above, and to transact all business in the United States Patent and Trademark Office connected therewith: 



Practitioner(s) Name 


Registration Number 



















Piease recognize or change the correspondence address for the above-identified patent to 
|X] The address associated with the above-mentioned Customer Number. 



Q The address associated with Customer Number: 



□ 



Individual Name 



| State 



| | Inventor, having ownership of the patent. 
OR 

m S2 



sr37 CFR 3.73(b) (Form PTO/S8/96) submitted hemwith or filed 01 



oria Yeatfon 



SIGNATURE of inventor or Patent Owner 



Title and Company Authorized>«r.s6n for INTELLECTUAL VENTURES I LLC 



E: Signatures of all the in 



wnera of the entire 



□ 



Total of _ 



! submitted. 



>n the individual cs 



This collection of information is required by 37 CFR 1.31. 1.32 and 1 ,33. The information is required to obtain or retain a ben 
USPTO to process) an application Confidentiality is governed -••>■ 5? U.S C 122 and 37 CFR 1.11 and 1,14. This collection 
including gathering, preparing, and submitting the completed application form io the USPTO. Time will vary depending uj. 
the amount of time you require to complete this Form snd/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent at 
Trademark Office, 6 S. Department of Commerce, P.O Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO TH 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you m 



i completing the form, call J- 



O-PTO-9199 and Si 



DECLARATION REGARDING AUTHORITY TO SIGN ON BEHALF OF A LEGAL ENTITY 
(37 C.F.R, 3.73(b)(2)(f)) 



I, Loria YegdofK whose tttSe is supplied below), hereby declare that I am authorized to sign on 
behalf of 1r|telte'ctu# Ventures I LLC. 



jrta Ye; 



Lorta Yeaxtorr; Authorized Person for Intellectual Ventures I LLC 



